Atrial septal defect (ASD) is the fourth most common congenital heart disease in the world. It was treated with surgical closure with the help of CPB in the earlier days. Now there are two approaches available, open surgery under CPB and transcatheter closure. Here we are going to present late complication of transcatheter closure of ASD.
Introduction
Atrial septal defects (ASDs) are one of the most common congenital heart defects, with a prevalence estimated to affect 100 of 100,000 live births [1] . Ostium secundum (OS) defect is the most common type of ASD accounting for 75% of all ASD cases, and 7% of all congenital cardiac defects [2] . Both surgical and nonsurgical closures of this septal defect are available, provided that specific indications and criteria are met for each procedure. The first transcatheter closure [3] using a double umbrella device in human being was performed in 1976.
There are many advantages of transcatheter closure. Transcatheter closure with the Amplatzer TM septal device occluder has gained popularity in OS-ASD. Embolisation is the commonest reason for surgical intervention among other complications. In this report, we present three cases who underwent successful surgical retrieval of an ASD occluder device embolized to right ventricle, months 
Case 3
A 26 years old male patient presented to Cardiology OPD with history of insidious 
Discussion
There Patients with large ASD (>38 mm) defects with deficient rims are usually not offered transcatheter closure but are referred for surgical closure at our institution. In our case defect size was 28 mm, 24 mm 24 mm. Transthoracic echocardiography in all the cases were favourable for device closure. The device mobility after the implantation and the aortic rim narrower than 5 mm also increase the risk of early and late embolization [7] .
Retrieval of the ASD device can be done by both percutaneous and surgical approach. Previous case reports [8] showed percutaneous retrieval was successfully done with Gooseneck snare, En-Snare System, endomyocardial biopsy forceps etc. In our series, device was adherent to right ventricular wall so percutaneous retrieval failed. In one case retrieval was not attempted due to preoperative haemodynamic instability. There was a chance of thrombosis and endo- In early post operative period tranthorasic echocardiographic evaluation carefully can detect this complication.
Analysis

Conclusion
Percutaneous closure of ASD is widely performed intervention nowadays. Device closure has many advantages like avoidances of CPB, scar less postoperative pain and reduced hospital stay. There are some procedure related complications like embolization. This emphasizes the need of careful monitoring of patients to avoid complications.
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